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Treatment of Distal Clavicle Fracture Using Hook Plate

Su-Han Ahn, M.D., Hyeong-Jo Yoon, M.D., Kwang-Yeol Kim, M.D.,
Hyung-Chun Kim, M.D., In-Yeol Kim, M.D.

Department of Orthopedic Surgery, Wallace Memorial Baptist Hospital, Busan, Korea

Purpose: To evaluate the result of distal clavicle fracture treated by Hook plate (LCP clavicle hook plate, Synthes®, Paoli,
Switzerland).

Materials and Methods: 10 patients with distal clavicle fracture treated by Hook plate from April 2008 to March 2010 were
analyzed. The average follow-up period was 10 (range 4 to 26) months. The reduction was qualified and evaluated according
to the immediate post-operative, final radiographs. We analyze the result by UCLA score and Kona’s functional evaluation.
Results: By radiologic evaluation, all cases showed anatomical reduction and solid union. By Kona’'s functional evaluation, there
are 7 cases with excellent results, 3 cases with good results. The UCLA score was average 33.3 (range 29 to 35) points
followed by 6 excellent cases, 4 good cases. As complication, 1 case showed post-operative clavicle shaft fracture and 1 case
showed acromial osteolysis on X-rays. We found no complications such as skin irritation, infection, loosening of screws, and
plate failure.

Conclusion: The Hook plate fixation for distal clavicle fracture is considered effective method for satisfactory reduction and rigid
fixation, a lower incidence of nonunion and excellent clinical result.
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Fig. 1. (A) Preoperative radiograph of the left shoulder of a
55 year old male shows distal clavicle fracture.

(B) This is postoperative radiograph with Hook plate fixation.
(O) At 4 months follow-up, implant is removed without any
complication. Bony union is achieved.



50

Table 1. Ucla end-result scores

Evaluation system Point (35)

Pain (10)
Present all of the time and unbearable;
strong medication frequently
Present all of the time but bearable;
strong medication occasionally
None or little at rest, present during
light activities; salicylates frequently
Present during heavy or particular activities only;
salicylates occasionally
Occasional and slight
None
Function (10)
Unable to use limb
Only light activities possible
Able to do light housework or most activities
of daily living
Most housework, shopping, and driving possible;
able to do hair and dress and undress,
including fastening brassiere
Slight restriction only;
able to work above shoulder level
Normal activities
Active forward flexion (5)
150 degrees or more
120 to 150 degrees
90 to 120 degrees
45 to 90 degrees
30 to 45 degrees
Less than 30 degrees
Strength of forward flexion (5)
Grade 5 (normal)
Grade 4 (good)
Grade 3 (fair)
Grade 2 (poor)
Grade 1 (muscle contraction)
Grade 0 (nothing)
Satisfaction of the patient (5)
Satisfied and better
Not satisfied and worse
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Table 2. Classification of functional result by Kona

Aol QoA & 477 SAFE Heke w2 Adst
otk oldd Aze] WL UCLA scoring system’ 7
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Excellent Patients were asymptomatic and capable of unrestricted use of extremity

Good Patients were able to resume their former occupation but complained of a mild nondebilitating reduction in
motion, loss of strength or pain

Fair Patients had persistent discomfort, weakness or loss of motion significant enough to interrupt the patients

preferred lifestyle on a daily basis but still allow the patient to pursue most desired activities or remain at his
preinjury employment status, with little or no modification of work requirements
Poor Patients had a residual disability causing a significant alteration in their work or lifestyle
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Table 3. Summary of cases
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Case no Age/Sex Location Neer UCLA Flexion Exte@al Abduction Intervals of
type score rotation last follow up (months)
1 M/55 Left Ila 34 170 75 155 26
2 M/55 Left 1Ib 33 165 70 155 13
3 M/49 Left b 34 165 85 160 10
4 M/46 Right b 35 170 375 175 11
5 M/26 Left b 33 180 75 160 12
6 M/35 Right 1Ib 34 170 75 155 6
7 F/80 Left 1Ib 29 155 70 145 7
8 M/54 Right Ila 34 160 75 155 6
9 M/23 Right Ila 35 170 75 160 5
10 F/46 Left 1Ib 32 160 70 150 4

Fig. 2. (A) Preoperative radiograph of the left shoulder of a
80 year old female shows distal clavicle fracture.

(B) This is postoperative radiograph with Hook plate fixation.
(O) At 1 months follow-up, radiograph shows clavicle shaft
fracture.

(D) At 6 months follow-up, the union of fracture site was
found.
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Fig. 3. (A) Preoperative radiograph of the left shoulder of a
49 year old male shows distal clavicle fracture.

(B) This is postoperative radiograph with Hook plate fixation.
(O At 4 months follow-up, postoperative radiograph shows
osteolysis of acromion by the hook of plate.
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